MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, _____________J ___ Primary Registration District Ma. J__P aﬂ___leglsrrar s No. -____S_é_é:..-.
ST LT T

DO NOT WRITE
ON THIS 5TUB

AMENDED

V5§ 300
Rev. 4/59

s 163-038740

STATE FILE NUMBER

|

14h4
U

" 1. PLACE OF DEATH

a. COUNTY

ADALR

2. USUAL RESIDENCE (Where deceased lived. |f inatitulion:

Rasidence before

admission)

b. CITY {If ounside corporate limits, give TOWNSHIP only)
OR

Kyrksville,

TOWN

$SAE Mg, 5O gahnhvler

c. CITY . K
Lancaster

QR
TOWN

Length of stay in 1b

l2 days

Inside Limits

Yes @ No O

c. FULL NAME OF (IFNOT in haspital, g.ﬁ

HOSPITAL

OR

d. STREET
ADDRESS

location)” Inside Limirs {If cutside, give location)

Reside on Farm

oo Stickler spital Yes?q No[] Yes O No X

DATE AMENDED

H_ne
O
4. DATE Month Day

OF
ceart  October 13,
9. AGE (last birthdey) | IF_UNDER 1_YEAR

3 "8~ | 1o
ity and state or country} [ 12, CITIZEN OF WHAT COUNTRY

U S.A"

. ]
USBAND OR WIFE

3. NAME OF DECEASED Middle

(Type or print)

Lant

Eickmeier
7. Married [1 Never Married B [8. DATE OF BIRTH
Widowed (] pivorced O |4, /3 /1880
T7. BIRTHPLACE [
Schuyler County

14. NAME OF

First

r-'lary
6. COLOR OR RACE
Female White
10a. USUAL OCCUPATION {Giva kind of work done
during most ‘v::ﬁlgékév&nﬂéef{ed]
13a. FATHER'S NAME _
- enry Eiclmeier

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeor, no, or unknewn)l {If yes, give wer urﬂna-n of sarv|

Yoar

1963

IF UNDER 24 HR
Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY
Housekceper
13b. MOTHER'S MAIDEN NAME
margaret Kethe none
18, SOCIAL SECURITY NO. 17. INFORMANT Address
Mrs. Minnie Lamb, L,ncaster, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

2 wks.

18. CAUSE OF DEATH (Enter only ona cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TOr (3], (Of ana 1<]-

Congestive heart failure

DOCUMENT

pueto ) __Arthritis 20 yrs.

which gave rise 1o
above cause [a),
stating the undar-
lying cause laat,

INSTEAD OF

Conditions, if any, }

DUE TO (c) 'DV'I [¥atn) nnhqu-'l q

OTHER SIGNIFICANT CONDIT{ONS CONTRIBUTING TO DEATH but not related 1o the terminal
disease condirion given in PART 1 (a)

7 Trre
r

PART iIl. If decessad was female was
there & pregnancy in last 90 days.

' O Yas ’ O Ne | O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART I of item 18.)

PART I1.

~

19, WAS AUTOPSY
PERFORMED?
XES(] NOD3

20c. TIME OF
INJURY

_20s. ACCIDENT  SUICIDE  HOMICIDE
' O O a

J

MEDICAL CERTIFICATION

Hou!
a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [J

Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fectory, street, office bldg., e1c))

. oct. Cct. 13, 1563

2: 30 D m on the date stated above, and to the best >f my knowledge, from the causes stated.

Mm"% ) i%?AD’EDTR.EﬁHarrlson, Kirksville, Mo. 2216753%5

23s. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QL LEETMIENY 23d. LOCATION (City, town, or county) (State)
R

ATt | 10/15/1963 |I.0 O'F  Cemetery Lancaster, Missouri

1C
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATL%)
(Kol
7 ’d

Uk, 3, 1963 T3, 1563 b

and last saw alive on

21, 1 attended the deceased from

Death Dccurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Norman F, neral Home, Lancaster -1 963

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

_"-. Lo} ..\\

| hereby certify that the body whose name is recorded 'on the reverse side of this certificate was embalmed by me,

_or by l Student Embalmer No.

. oy 2
waorking under my personal supervision.

_ Student
w Signature of Student Embalmer
LR
* Licensed Emb

. . . . b /
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If Ihls body is not embalmed, fact should be 0 stated above.




